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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR OATE REGEVED
- UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering  ( [T] check if this is an amendment and name has changed, and indicate change.)
MPF INCOME FUND 24, LLC

-~

Fiting Under (Check box(es) that apply): O Rule 504 [7] Rule 505 Rule 506 [] Section 4(6) [] ULOE bl PROnES
Type of Filing;: [ New Filing Amendment QEM
. \ i , £ .

A. BASIC IDENTIFICATION DATA UCLEAUL)
1. Enter the information requested sbout the issuer
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) W&Sm%%fgn- vt

i,

MPF INCOME FUND 24, LLC
Address of Executive Offices (Number and Street, City, State, ZIP Code) Telephone Number (Including Area Code)
1640 SCHOOL STREET, MORAGA CA 94556 925-631-9100
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
ACQUIRE AND HCLD REAL ESTATE SECURITIES (PRIMARILY) FOR INVESTMENT. TRADE THE SECURIIES

FOR CAPITAL GAINS WHEN APPRCPPRIATE

Type of Business Organization
[ -corperation [T} limited partnership, already formed other (please specify):

[7] business trust [J limited partnership, to be formed LIMITED LIAB COMPANY
Month Year '

Actual or Estimated Date of Incorporation or Organization: [c1g] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MAR 2 8
CN for Canada; FN for other foreign jurisdiction) [CIA]

GENERAL INSTRUCTIONS [ HOMSWJ\
Federal: FlNANC'AL

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deerned filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. ]

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually 51gned Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whers sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 19 Persons who respond to the collection of information contained In this form are not
72 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the.past five years;

s  Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each exccutive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

#  Each general and maneging partner of partnership issuers.

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [J Director General and/or
Managing Partner

MACKENZIE PATTERSON FULLER LP

Full Name (Last name first, if individual)

1640 SCHOOL STREET MORAGA CA 954556

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: [] Promoter (] Beneficial Owner {7 Executive Officer (0 Director Gerneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: () Promoter [] BeneficialOwner [7] Executive Officer [0 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code})

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer [7] Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: (] Promoter [] Beneficial Owner [} Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, ZIP Code)

Check Box{es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer [J] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, ZIP Code)

Check Box{es) that Apply: [Q Promoter [7] Beneficial Owner [ Executive Officer [[] Director General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, ZIP Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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B. INFORMATION ABOUT OFFERING

I

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e | ]

» Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $50,000.
Yes No

3. Does the offering permit joint ownership of a single Unit? ... s [R] O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

EPLANNING SECURITIES INC.

Business or Residence Address (Number and Street, City, State, ZIP Code)

3721 DOUGLAS BLVD. SUITE 200 ROSEVILLE CA 95661

Name of Associated Broker or Dealer

EPLANNING SECURITIES, INC (OVER 5 ASSOCAIATED PERSONS)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or check NGIVIAUAL STAES) ..o s s s b e X] Al States
MDY  MA MN MO
M
] WA A

Full Name (Last name first, if individual)

VSR FINANCIAL SERVICES

Business or Residence Address (Number and Street, City, State, ZIP Code)

8620 W 110TH STREET SUITE 200 CVERLAND PARK KS 66210

Name of Associated Broker or Dealer

VSR FINANCIAL SERIVCES (OVER 5 ASSOCIATED PERSONS)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAteS) ......occveuiivirimrrmieee e s All States
(H1]
[MD) MO
M
M K B M @ O F @ F ™ @M @ E

Full Name {Last name first, if individual)
FINANCIAL WEST GROUP, INC

Business or Residence Address (Number and Street, City, State, ZIP Code)
2663 TOWNSGATE ROAD, WESTLAKE VILLAGE CA 91361

Name of Associated Broker or Dealer
FINANCIAL WEST GROUP INC (OVER S ASSOACITED PERSONS)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StAtES) ..o —————— All States

AL] [k [A] [AR [€A [ [ [DpE @D (] [©A [H] [O]
] MmN [Mm [k K [TA Mg MY MA M)  MN  [M§] [MQ
MO R [NV [N [N 2 2FM N ] [{ [©H [©OK [OF] [PA]
®E B9 (b M X @@ MM F @ K M W [FF

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jofy
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccvevmiiiinas
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of a single UNM? ... s e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
il
$50,000.

Yes No
O

Full Name (Last name first, if individual)
ALTERNATIVE WEALTH STRATEGIES

Business or Residence Address (Number and Street, City, State, ZIP Code)
1040 KINGS HIGHWAY SUITE 302 CHERRY HILL NJ 08034

Name of Associated Broker or Dealer
ALTERNATIVE WEALTH STRATEGIES (OVER 5 ASSOCIATED PERSONS)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *“All States” or check individual SEAIES) .......oervcrmmriiiimrinis e ees s cersss s s s s s b s s

] All States

AN
[>E] b (] M)
[RT] . Wa W]

Full Name (Last name first, if individual)

CAMBRIDGE LEGACY SECURITIES, LLC

Business or Residence Address (Number and Street, City, State, ZIP Code)

4100 SPRING VALLEY RCAD, SUITE 500 DALLAS TX 75244

Name of Associated Broker or Dealer

CAMBRIDGE LEGACY SECURITIES, LLC (OVER 5 ASSOCYATED PERSONS)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL SEAES) weceevvrrurmrerrecreeeiesessssisiseasssssesessssssesssssssssmsesssssssses s sessssssssssssass st [J All States
(=]
@] [vD)
=] [C5] Y

Full Name (Last name first, if individual)

CENTAURUS FINANCIAL INC

Business or Residence Address (Number and Street, City, State, ZIP Code)

333 CITY BLVD WEST SUITE 2010 ORANGE CA 92868

Name of Associated Broker or Dealer

CENTAURUS FINANCIAL INC (OVER 5 ASSOCIATED PERSONS)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) .........ccooovoveoveecereeroreeeee oo oessssiseessisssssssssseesssisessssissssssessssnessennnee L] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABGUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........coceveveenncee. O
. Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o 550, 000,
Yes No
Does the offering permit joint ownership of a single UNIt? ..o Xl O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
CAPITAL FINANCIAL SERVICES INC
Business or Residence Address (Number and Street, City, State, ZIP Code)
1 NORHT MAIN STREET MINOT ND 58703
Name of Associated Broker or Dealer
CAPITAL FINANCIAL SERVICES INC (OVER 5 ASSOCIATED PERSONS)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) ....ccoveiiimrsrrsie e X All States

m N @A K Y @[T Mg M My M M
[R] [5¢ [sD) Wy [

2E
ElE
HE
&

EEE
EHEEE

Full Name {Last name first, if individual)
EMPIRE FINANCIAL GROUP

Business or Residence Address (Number and Street, City, State, ZIP Code)
2170 W STATE ROA 434 LONGWOOD FL 32779

Name of Associated Broker or Dealer
EMPIRE FINANCIAL GRQUP (OVER 5 ASSOCATED PERSONS)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdividual SIAIES) ..ot e e e
(AR] - -

o] MM A K K A Mg MY MY [M]
M [N [ [N M O BM O NY [N [N [BH  [0K]
o & A WA W W

All States

EEEE
EE[EE

Full Name (Last name first, if individual})
PACIFIC WEST SECURITIES, INC.

Business or Residence Address (Number and Street, City, State, ZIP Code)
555 5. RENTON VILLAGE PL, SUITE 700 RENTON WA SBOS57

Name of Associated Broker or Dealer
PACIFIC WEST SECURITIES, INC. (OVER 5 ASSOCIATED PERSONS)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLBIES) .....cocoireiriiiic et e e rerr e srr e e e

fA] Mg ©MO [MA M MY
N [N
O ] [MA

BlEEE
FEEE

HEEE
A EE
2EE
HEE

All States

EEEE
FEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING )

N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Do
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $s50,000.
Yes No
Does the offering permit joint ownership of a Single UNIL? ..o Ol

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comrmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
PRIVATE ASSET GROUP, INC.

Business or Residence Address (Number and Street, City, State, ZIP Code)
3070 BRISTOL STREET SUITE 500 COSTA MESA CA 92626

Name of Associated Broker or Dealer
PRIVATE ASSET GROUP, INC. (OVER 5 ASSOCIATED PERSONS)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check ndividual SEAES) ....cv.esmrsiiiomree e e s st [J AN States

(]
(]
(€] x1] Y

Full Name (Last name first, if individuai}

Business or Residence Address (Number and Street, City, State, ZIP Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 0r check iNAIVIAUAl SEAES) w.ooooommeersuususersnensssssnsessescenrrerssssoss st seneesssessanens e s s sasses ] All States
(H1]
N MD) M3
M NY
(RT] WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ... s e e [0 Al States

MD) My
Y
WAl "W

EEEE
EEEHR

E|E[GIE
EEEE
EREE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE .o s s s R e b e e bbb e et sas $ 0 3 0
EQUITY <ovvreimcritirmrmsiscesns s nmsasres e et e ee s e st e s e e semen s bbb A b $ 0 by 0
(O Common [] Preferred
Convertible Securities (including WarTANtS) ... s e $ . § 0.
Partnership INETESIS ....c.vivircrcecsinerrsisrsrrarnes st eas e rsseas s et ee s ems s maesens bas bbb bbb asr e e s s 0. % 0.
Other (Specify LLC INTERESTS ) ccceoioooooosomisssisesmssssssssssssssmssssessassssssssssssassessesssssseserse $5,000,000 $4,533,000
TOMAL vvovveeeeeeseseemeseeesaeeeeseseseemases st mserassenstssess s ens 83 mA s st mrnes e ben base bt ARt b R e e s $5,000,000 $4,533,000
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEA INVESTOTS ...ooviirierirerriienecnree s smssns s ers s sse e s rarese st sabae st obses sasssis bt st ot savanassbumsnrenbobobes 69 $3,418,000
Non-accredited INVESIONS ....cccoviiieiiinis s ssssess o 30 $1,115,000
Total (for filings under Rule 504 0nly)} ...t 99 $4,533,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RUIE 505 oottt ettt stsiss s rs st s s s srre s S8 B R ssa b s eresas s s e o en BRI A RS sR bR aR SR b et rrann 0 $ 0.
REGUIALION A oorreerireure e cesrrcrent s bbbt bbb st mts s aa e s e et sissisionsss O $
RUIE 504 oo vieetsieses s st e s s v b s esse st saesesr e e e inn dpob bbb bbb brasn st aa e nssasennnes O $ 0
)oY OO OO OO POPOVEVOTOPPTPPPOTTOTOTO ¢ $
4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET ABENES FEES cuvvuvvoiereceets e tsscesesiss et st an s s e r s ema s rses e asens s bs e ba s b an s S b E bbb e O s C.
Printing and Engraving Costs $ 1,000,
Legal Fees coorrnnnenn. $ 2,00C.
ACCOUNEING FBES ..o oovocereeriereeereeaeessesteesesessseeccesesese s ee s arsessasas£E8 858 ee oo b8 e e eE R8sttt rb e O s C.
ENRINEEIINE FEES .oovnieeniiiree e res s s e ssn stk s s b s b Sbeses s £ 8RR bR ra e b e s bbb n et as b s b besetbe O s C.
Sales Commissions (specify finders’ fees SEParately) .......cvveriverieressrensrsrssserssresssssesssesesesesesssssessssessenes K s 362,64cC.
Other Expenses (identify) e e e $ 362,64C.
TOMAL et bR bbb e et e B §__728,280.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ;i
b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
o Proceeds 10 the ISSUET.” ... e eae s s s ba s o b bbb bR s $4,271,720.

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4:b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others

SALALIES BN TEES oo eeeomeeroeerermeeseereneseosesssesesseesssereessoreesssoeeseseeeessossseresssssssssssssssssssssmsssonssecenres L) $ o. Os 0.

PURCRASE OF TEAL ESLALE ....vv.eevereveeeesrmeeseeseeeeeseverressmesssesseesaesseemsrastesess o ts emessesssnssnsasssnsserasssensassassasesantsnbess Ks 0. 5 0.

Purchase, rental or leasing and installation of machinery )

AN BQUIPIIENE .ovvvoveeeeeeeeeeeeeoeeeeeeeseeseee s seessseeessssssesesssssessessreeeesmeeesseesestsiesstssssssssssssssssssssnssnssssssssssenss L] 8 o. s 0.

Construction or leasing of plant buildings and facilities ... i Os 0. [s 0.

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securitics of another

1SSUET PUTSUANE 0 @ INETZET) «vvuriussrrirmerrsasissssissisterssssrmensssssssssssssnmassasnsasssesssansasesesssnensasssssran i bestss srsssantstonten s 0. 3 0.

Repayment of indebtedness ...........coovereveeooiismierecssse s sssssstssesssssssssssssssessssssssssssssssssssssssssssssssesssssesneeeees | 9 0. s 0.

WOTKING CAPILAL 11111111 vvvvssuass e s11mvessssseee e e e b bRt Os 0. [Is 0.

Other (specify); PURCHASE OF REAL ESTATE SECURITIES Os 0. Es4,268,72

~0Os Os
COMUTIL TOALS weorvvveeseessoeeseaessssssessseresssrs s svessssssesemessseeessesessesenmeessseaesssesensseesssassesseresmaseasssnenssersmessorsssorsers L) 8 Os4,z268,92
Total Payments Listed (column totals added) ...ouww......eeeeresusmmmrsessssmmmsssssssinsssssssesissssssssesssmmssessssesssssins [1s4,268,72
D.FEDERAL SIGNATURE - ' ' :

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signatyre Date

MPF INCOME FUND 24, LLC A %4,99/\— =[13/0%

Name of Signer (Print or Type) Titl@ncr {Print or Type)

JEN MOSER VICE PRESIDENT, MACKENZIE PATTERSON FULLER, MANAGER
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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E. STATE SIGNATURE v

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of Such TUIET ... e R e s d X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

MPF INCOME FUND 24, LLC j,u /n/l,gﬂ,\_, 3,!?)[0?

Name (Print or Type) Titli t or Type)

JEN MOSER VICE PRESIDENT, MACKENZIE PATTERSON FULLER, MANAGER
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of 9
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APPENDIX |
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR X LLC UNITS 1| 50,000. 1 25,000. X
CA X LLC UNITS 11{665,000. 5{ 210,000. X
CO X LLC UNITS 6(338,500. 3{ 105,000. X
CT X LLC UNITS 0 0. 1 40,000.
DE
DC
~FL X LLC UNITS 31225,000. 0 0. X
GA
HI
ID
IL X LLC UNITS 3|150,000. 1 80,000. X
IN
IA X LLC UNITS 1| 25,000. 1 25,000. X
KS
KY
LA
ME X LLC UNITS 1|125,000. 0 0. X
MD X LLC UJITS 1| 37,500. 0 0. X
| MA
| MI
MN X LLC UNITS 41128,000. 0 0. X
MS
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APPENDIX |
1 2 3 4 5
Disqualification
: Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount Yes No
MO
MT
NE
NV
NH X LLC UNITS 0 0 1 25,000. X
NJ
NM
NY X LLC UNITS 1{ 25,000. 1 25,000. X
NC
ND X LLC UNITS 2| 50,000. 0. X
OH X LLC UNITS o] 0 1 20,000. X
oK
OR X LLC UNITS 0 0 3] 105,000. X
PA X LLC UNTIS 2| 75,000. 0 0. X
RI
]
sC X LLC UNITS 1| 50,000. 0 0. X
sSD
TN
X X LLC UNITS 28(1,299,00 10| 405,000. X
UuT X LLC UNITS 1| 70,000. 0 0. X
vT
VA
: WA X LLC UNITS 3/105,000. 2 50,000. X
! wv
WI
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APPENDIX i
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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Form U-2
. . Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned MPF INCOME FUND 24, LLC
{a-eorporarian), {a_partriérshtp), a ( LLC ) organized under the laws of California

or (an_indjsiduah, [strike out inapplicable nomenclature] for purposes of complying with the laws of the
States indicated hereunder relating to either the registration or sale of securities, hereby irrevocably
appoints the officers of the States so designated hereunder and their successors in such offices, its attorney
in those States so designated upon whom may be served any notice, process or pleading in any action or
proceeding against it arising out of, or in connection with, the sale of securities or out of violation of the
aforesaid laws of the States so designated; and the undersigned does hereby consent that any such action o1
proceeding against it may be commenced in any court of competent jurisdiction and proper venue within
the States so designated hereunder by service of process upon the officers so designated with the same
effect as if the undersigned was organized or created under the laws of that State and have been served
lawfully with process in that State. :

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:
JEN MOSER C/0 MACKENZIE PATTERSON FULLER, LP
{(Name)
1640 SCHOOL STREET MORAGA CA 94556
{Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attomney in that State for receipt of service of process:

AL Secretary of State X FL Dept. of Banking and Finance
__AK Administrator of the Division of Banking and __GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development

_AZ The Corporation Commission ' ___GuaM Administrator, Department of
Finance

X AR The Securities Commissioner __HI Commissioner of Securities

X CA Commissioner of Corporations _ I Director, Department of
Finance

X Co Securities Commissioner X IL Secretary of State

X CT Banking Commissioner __IN Secretary of State

__DE Securities Commissioner X IA Commissioner of Insurance

__bcC Dept. of Insurance & Securities Regulation __KS Secretary of State

__KY Director, Division of Securities X OH Secretary of State

LA Commissioner of Securities X OR Director, Department of

Insurance and Finance

WKEK FDO0024-001 54
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Dated this
(SEAL)

WKE K FDOO24 -002 54

Administrator, Securities Division __0OK
Commissioner of the Division of Securities X PA
Secretary of State __PR
Commissioner, Office of Financial and RI

Insurance Services

Commissioner of Commerce X SC
Secretary of State __Sb
Securities Commissioner TN
State Auditor and Commissioner of Insurance X TX
Director of Banking and Finance X uT
Secretary of State VT
Secretary of State __ VA
Chief, Securities Bureau X WA
A
Director, Securities Division
Secretary of State _WI
Secretary of State WY

Securities Commissioner

‘3“‘ day of ‘V[Qr(,h

Securities Administrator

Pennsylvania does not require
filing of a Consent to Service of
Process

Commissioner of Financial
Institutions
Director of Business Regutation

Securities Commissioner

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securitics Commuissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health

Administration

Clerk, State Corporation
Commission

Director of the Department of
Licensing

Commissioner of Securities
Department of Financial
Institutions, Division of

Securities

Secretary of State

/2008

T

)éu rYYLQQ’*—’

By JEN MYSER

VICE P&@SI})EN‘I‘ QF MACKENZIE PATTERSON FULLER, LP - MANAGER

Title
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CORPORATE ACKNOWLEDGMENT

State or Province of California )
County of CONTRA COSTA } ss.

On this day of ,2008  before me . the
undersigned officer, personally appeared JEN MOSER known

personally to me to be the VICE PRESIDENT of the above named corporation and
(Title)

acknowledged that he, as an officer being authorized so to do, executed the foregoing instrument for

the purposes therein contained, by signing the name of the corporation by himself as an officer.

IN WITNESS WHEREOF | have hereunto set my hand and official seal.

Notary Public/Commissioner of Oath

My Commission Expires

(SEAL)
INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT
State or Province of )
County of ) ss.
On this day of , 20 , before me, ,
the undersigned officer, personally appeared to me personally

known and known to me to be the same person(s) whose name(s) is (are) signed to the foreguing

instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.

In WITNESS WHEREOQF I have hereunto set my hand and official seal.

Notary Public/Commissioner of Oaths

My Commission Expires

(SEAL)
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ACKNOWLEDGMENT

State of California
County of Contra Costa )

On March 13, 2008 before me, Karen M. LaMonte, Notary Public
(insert name and title of the officer)

personally appeared ___Jen Moser ,
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

KAREN M. LAMONTE
ﬁ?\_\% Commission # 1706159

WITNESS my hand and official seal. g \ =3 Nosierv JPut:M::i téuilfomln E
an Joaquin County

] H My Comm. Expres Dec 10,2010 ‘
SignatureLﬂv—NW— OW (Seal)




